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S O M E DATA OF T H E COLON FORMS OF MORBUS CROHN! 
T. Todorov, T. Temelkov 
Nonspecific granulomatosic inflamatory process described by Crohn ini -
t i a l ly in terminal ileum is detected nowadays (though rarely) in a l l regions 
of the digestive system. Something more — there are even extraintestinal 
manifestations of the disease: synovia l , bone, sk in , l iver , etc. (5). 
The increased morbidity and improved diagnostic possibilities require 
detail investigations, workshops (4) and special scientific groups (Germany, 
Denmark, Switzerland, etc.) concerning the study of diagnostics and surgical 
treatment of Morbus Crohni (8). I t is known already that the colon forms of 
the disease is not so rare as it was recently accepted (2). There are bibliogra-
phical data about the increased frequency of the isolated colon form or colon 
combined wi th intestinal form (V 3 to 1 / 2 of a l l cases). 
I n Bulgar ia there are only a few reported cases of Crohn-disease ( 1 , 2 ) . 
Therefore, the object of the present study is to demonstrate our experience 
i n treatment of the colon form Morbus Crohni . 
For the period 1974—79 in the C l in i c of Surgery, Higher Institute of Me-
dicine, Varna c i ty , are admitted and cured 8 patients wi th a c l in ica l diagnosis 
Morbus Crohni of the colon (4 males and 4 females, age 15, 20, 44, 46, 47, 53, 
73 and 82). According to L . Mummery the combined form (intestinal and co-
lon) is equally age-distributed whereas a location in the distal colon and rectum 
is more often established in older patients. Our 8 cases shew the following di-
stribution: 4 combined forms (colon and intestinal) and 4 isolated (only colon) 
forms (one them involved the whole colon). 
The c l in ica l course was acute in 4 of the cases, subacute in 3 and chronic 
in 1. Our data confirm the possibility of an acute form of colon Morbus Crohni 
regardless to the data of other authors (12) who exclude the acute forms in the 
colon. 
Apendectomia is a very often reason for the disease (either in the past or 
just before the development of the process). For example 3 of our patients have 
had apendectomia before (2 months, 1 year, 2 years). 
The main symptom is the abdominal pain (a l l cases). Diarrhoea report 
2 patients, vomit t ing due to insufficient digestive passabi l i ty— 1 patient, 
haemorrhages — 1 patient, loss of weight — 2 patients, febrility — 1 patient. 
Second after the pain is anaemia (6 patients wi th Hb between 6 and 10 g % ) . 
P . Bechi et a l . (3) describe more symptoms whereas Muller and W i l a n d (9) 
accept that the symptoms of Morbus Crohni are very changeable. We presume 
that the opinion of the latter is more actual . According to them there is no 
leading symptom; the most often one is diarrhoea and pain wi th anaemia. 
The results of the physical investigation show that palpatory pain (6 pa-
tients) and tumour formations (2 patients) are our in i t ia l findings. Exc lud ing 
anaemia the rest laboratory data are normal. X - r a y s examined are 3 patients 
w i th polyposis, carcinoma and the third one shows an irrigography w i t h no 
pathological disorders. 
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The diagnosis was not suggested in neither patient before operation. The 
in i t i a l c l in ical diagnosis for our patients was: acute apendicitis (2 cases), chro­
nic apendicitis (1), colon polyposis (1), tumour abdominis (1), tumour of Brown 
(1) and colon carcinoma (2). 
Fig . 1 
The diagnosis is very difficult although there are modern techniques. 
Endoscopic study wi th biopsy of mucosa from rectum and colon is recommend­
ed. Morbus Crohni was not suggested in any of our cases and that is the reason 
of the false diagnosis. The diagnosis is a problem even after histological 
analysis . There is not always a sarcoido-like granulomas and it requires 
some additional investigations: special tests and histochemical determination 
of enzymes, mucosubstances and immunological study of the lymphocytes 
and plasmatic cells wi th selective antibodies (4). 
After the diagnosis is precisely established and the course of the disease 
is chronic there is a necessity of a conservative treatment. I t issymptomatical 
and pathogenetical according to Preel et a l . (11) w i th corticosteroids, immuno-
suppresors and immunostimulators and it lasts at least 2 years (12) if there are 
no complications. Indications for operations are only unsatisfying results from 
unproper conservative treatment. According to J . H a y et a l . (7) the indications 
for operative treatment are: 1) No success of the applied conservative treatment 
and additional fistules, inflamatory infiltrates, etc. 2) Emergency operations — 
subileus, perforation, intoxication, massive haemorrhage, etc. 3) Diagnostic 
mistakes. Herfarth and E w e (8) name the aforementioned indications «abso-
lute» whereas they indicate some additional ones: resistant fistules, inflamated 
tumours and heavy forms of the disease. 
Our cases are subjected to operation because of the following indications: 
acute apendicitis (2), profuse rectorrhage (1) , and other diagnosa (5) , i . e. a l l ope­
rations are indicated due to a false diagnosis. The operations are: right hemicol-l 
lectomia (3 cases), ileocoecal resection (1), subtotal collectomia (1), ileocoeca 
resection type Hartmann (1), apendectomia wi th drainage (1) and explorative 
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laparotomia (1) . F i g . 1 shows a total involvement of colon from the disease 
wi th secondary pseudopolyposis; subtotal collectomia is applied to our 15-year 
old patient. 
5 of the patients are cured and 3 died. Reasons of death: pulmonal embolia 
(1), peritonitis, sepsis, acute anaemia (1), acute cardial insufficiency (1) . Our 
diagnosis is confirmed histologically wi th 7 out of a l l 8 cases. 
Our tactics shows method of operation the resection being the most radical . 
Goligher reports the same method according to his 352 colon located cases (6), 
also Novae (10) and other authors (3, 8, 12). The surrounding anastohomosa 
are now considered as paliative and usually they require an additional resec­
tion after that. Thus they are only the first stage of the operative treatment 
wi th certain cases of Morbus Crohni . The later results of the radical operative 
treatment are also unsatisfying. There are definite recidivations even 10—15 
vears after operation; Mummery accepts 10—50% recidivations, Goligher — 
Goligher — 1 3 — 6 1 % , Rueff — 50%, Bechiet a l . — 20%, Herfarth et a l . — 
37%, etc. We have 5 patients al ive; 3 of them are examined for a period of 
5 and more years and no recidivations are registered. 
Conclusions 
1) Colon form of Morbus Crohni affects equally males and females in a l l 
age-groups. 2) Before operation the diagnosis is very difficult due to various 
symptoms. 3) Most constant symptoms (from our study) are pain, anaemia, 
both wi th acute character. 4) Colon forms of the disease require a wide intesti­
nal resection of the affected intestines, colon, rectum. 
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О ТОЛСТОКИШЕЧНЫХ ФОРМАХ БОЛЕЗНИ КРОНА 
Т. Тодоров, Т. Теме яков rhfe lo ' ; 
Р Е З Ю М Е 
Авторы обсуждают результаты 8 случаев заболеваний толстокишечной локализа­
ции болезни Крона в течение 5 лет. Подчеркивается разнообразие и клинические про­
явления заболевания, обусловливающие трудности в диагностике. В качестве основных 
симптомов выдвигаются боль, анемия и кишечный дискомфорт. Результативное оператив­
ное лечение требует обширной резекции кишок. ;, 
